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BIATH NO. . REGISTRAR'S NG. ﬂg l
! &T{Z T. PLACE OF DEATH - -~ - - - . B. LENGTH OF STAY J 2. USUAL RESIDENCE AWHERE DECEASID LivEO. e
A. COUNTY f— ¥ TUTION: RESIDENCE BEFONE : ADMISSION)
OF DEA Pima | _Vee | VRS A STATE Arizong B. COUNTY Navajo
WD c. c:_;rgv 7 N ary LiMiTs ) c:}:{ I v oy woairs
> ?CZ TOWN Tucson 8 cutewx civy LimiTe TOWN P Apache OUTSIDE CITY LINITS
RESIDEN D. FULL NAME OF (iFf NOT IN HOSFITAL OR INGTITUTION, GIVE BTREET O. STREET (IF RUAAL. GIVE LOCATION)
oy HOSPITAL OR __ ADDRESS OR oN) ADDRESS
. f I INSTITUTION a 1}_c:al Center ————
- 3. NAME OF A.  (FimsT) B.  (mpOLE) C.  {rasT) 4. SEX | 5. COLOR OR RACE| SA. MARMIED, NivkR MARRIKD,
DECEASED . WIDOWES, DIVORCED (SECIFY)
CIYPE Gttt JOSEPH ALLAN ADAMS Male| White Married
/ 5B8. NAME OF BPOUSE 7. DATE OF BIRTH 8. AGE (1M TRARS | IF UNDER | YEAR | 1¥ UNDER 24 HRS, | GA. USUAL OCCUPATION (SIVR XINQ oF
MONTH DAY YEAR LAST NIRTHDAY) | MONTMS DAYS HOURS MM,
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I. DISEASE OR CONDITION

98, KIND OF BUSI. 10. BIRTHPLACE {NTATH 11. CITIZEN OF WHAT 12. Was DecEasrn EvER IN U. 8. ARNKD Forces? |13. SOCIAL. SECURITY
NESS OR INDUSTRY OR PORRIGH COUMTRY) COUNTRY ? (YEE. NG, OR UNKNOWN)](IF YEN, WAR OR DATIE® OF SERYICK) NO.
Baker Utah o o e - : —_—
14A. FATHER'S NAME 148, BIRTHPFLACE 15A. MOTHER'S MAIDEN NAME 1BB. BIRTHPLACE
(STATR OR COUNTAY) (STATR OR COURTRY)
—————— Adans — Agnes Pearson ——
16, INFORMANT’S SIGNATURE ADDRESS 17, ﬂg;l"l (MONTH) (DAY} LYEAR)
Hugh Adams (Son) Tucson, Arizona |! DEATH DECEMBER 12, 1955
18. CAUSE OF DEATH MEDICAL _CERTIFICA INTERVAL BETWEEN
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$vms oxs 1#x| ANTECEDENT CAUBES
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WHICH CAUSID DEATH. 1i. OTHER BIGNIFICANT CONDITIONS
CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
ﬁ FLACK DISEASE CONTRACTED. | RELATING TO THE DISEASE OR CONIMTION CAUSING DEATH.

‘ATIONS, 19A. DATE OF OPERATION 198, MAJOR FINDINGS OF OPERATION 2O. AUTOPBY 7

JOPSY yvesll  we(

_ 2. | &1- 1 HEREBY C!RTIFY THAT 1 ATTENDED THE DECRASKD FROM 12_6_._ ..é_-l 'ro.LLL_. 108.L . Taar LASY SAW THE DECEASED
DICAL ALIVE o 19 « AND THAY DEATH OCTUHRRED A.‘I' FROM THE CAUBES AND ON THE DATE STATED ABOVE.
ICATION" 22A. SIGNATY 22B. ADD) _ 22C. DATE 3igN

o, vt . |7 4.3
23A, ACCIDENT 238. PLACE OF INJURY (X.G,, IN OR ABOUT HOMK, [ 23C. (CITY ORTOWN) (COUNTY) * (STATE}
DEATH ﬂ‘é‘,.“‘.'&% e FARM, FAGTORY. STREKT. OFFICE 3LDg¢., KTC.) :

| DUE TO NATURAL CAUSE

JEXTERNAL| 23D- Tg:_i {MORTH) (DAY) (YEAX) (HOWR) 2BE. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR 7

WHILEAT  NOT WHILE

VIOLENCE INJURY - WORKEI AT Wo

4 INER’'S 24A. CORONER'S SIGNATURE 248, ADDRESS 24C. DATE BIGNED
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croa hewovas DIl 12=13=58 — _JLakeside, Arizona
26A. DATE REC. BIGNATURE URE 278. ADDRESS
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